MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : .
042 . 1600 373 STATE FILE NUMBER

Roni:F! D . imary Regittration Distriet No., . Regi ‘s Na.
ON '"'IIS.!_I'I.II AMENDED i i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. f institution: Residerws before
COUNTY . 5T,
a Buchanan ) s STATE N ebra Bk& CQUNTY D awson admission)
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR OR
T0WN St. Joseph 10 Days oW Gothenburg YeiX3 No LI
. FULL NAME OF (if NOT in hosplital, give location) Inside Limity d. :IREET (If outside, give location) Reside on Farm

Wetmution Methodist Hospital Y& oD Yes I Moy

¥S 300
Rev. 4/59

DATE AMENDED

3. gxzﬂo;rgffwsn First Middle Tast 4 DATE Month
Mary E. Jones DEATH March 18 1963

5. SEX 6. COLOR OR RACE 7. Married B%  Never Married [] [6. DATE OF BIRTH | 9- AGE {lest birthday} | IF_UNDER I YEAR IF UNDER 74 AR

Female White Wi D ' Overed O | 1/27/1897 66 ) I il N
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale o7 country) | 12. CITIZEN OF WHAT COUNTRY

during moﬁguwsoré({a?eémn if retired) Honle ) Higbee I‘iﬂg U.S .A.
T3a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles ¥W. Dollard Rose Floyd Melvin Jones

75. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NG. [ 17. INFORMANT Address

e s ""'"w""’[(If yos Gip e o dutes of ser Mrs Hayden Seever Troy Kansas

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ___Pneumonitis acute 3 days
Condiors, 1 a1 OUE TO.0) Arteriosclerotic Heart Disease 5 years
gave rise to

sbove ceuns (), T . . -
stating the uvnder-
lying cavse last. DUE 10 ()

PART l| OTHER SlGNIFlCAN" CONDITIONS CONTNBU“NG TO DEATH bl.ﬂ m' related to the terminal PART 111, If * deceased was female wos
diweese condition given:in PART | (a) - thers a pregnancy-in last 90 days.

Arteriosclerotic Nephritis |0 Yer | O Ne ] O Unkrown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOML!ICIDE -] 20b. DESCRIBE HOW [NJURY-OCCURRED. (Enter nature of injury in PART 1 or PART il of item 14.)
o . O ’

Year

SNl | ]| @

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

" 20e. TIME OF " Month, D-y,;\f.v 4
INJURY '

e .

20(4 TNJURY OCCURRED : = 20e. PLACE OF TNJURY (e.g., in or abour homa, | 20 CITY, TOWN, OR LOCATION" ) COUNTY
WHILE AT WOR farm, factory, sirast, office bidg., atc.)

NOT-WHILE AT WQRK a
to. 3-1 5-63 and last saw H‘.ﬁ“ on 3-17"63

7 330 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22, D§TEg|GNED

22a. S} RE (Degroe or title) i
P = W M\E , | 706 Francis St. Joseph, Mo.
F3a. BURTAL, CREMATION, [ 23b. BATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (5pecif) | g 118 16,9 Highland Cemetery - Highland Kansas

24 F EREPD]{RECTOR * ADODRESS 25, DATE RECD. BY LOCAL -REG. | 24.- REGISTRAR'S SIGNATURE
L]
W Troy Kansas| Btew /4, /963 | Htwo. Clabor rwdlll

{Licensed Embsimar's Statement on Reverse Side}

- | sttended the deceeud from. 3-8-63

Death .occurred  at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

h hereby; certify that the body whose’ name .'is recorded on the reverse side of this certificatle was embalmed by me,

.- -
X3 oo A .. P P *

or by. _ : - — B ~'Student Embalmer No.

working under my personal supervision. - :.' o
Student__,_ - _ . Si;;net:!A@A%“"—fy~ .

Signature of Student Embalmer

Licensed Embaimer No. S48 22

. ¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITI G (Faulure to comply
with the above constitutes grounds for revocation of license).
i+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If tf_\i;';bodyiis not-embalmed, fact. should be so stated above.”

- agtat L, I O . -

- .. . d .t aTe e




